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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENTLR BOTH
FOR CORPORATIONS - a~

Pursuani ta the provisions of sections 607.0502. 617.0502, 607.1508. or 617.1508. Flovida Staues, this

statement of change is submitted for a corporation organized wnder the laws of the Stae of

inorder to change iis registered office or registered agemt, or both, in the Staie of Florida.

I. The name of the comuonation: VISUAL GOVERNANCE INC.

[ p%)

. The principal office address:

ad

. The mailing address (if ditferent):

4. Date of incorporanon/qualification: 05/20/2008 Document number; ~08000050583

4

. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (17 resigned, enter resigned)

MELENDEZ, JOSE F

5846 S Flamingo Rd 2130

VHY 1!

Cooper City, FL 33330 by

S

o
6. The name and street address of the new registercd agent (if changed) and /or registered officg -
(if changed): g

(47 4

R Y

NORTHWEST REGISTERED AGENT LLC

he 0l RV OE ddY ¥le

vy

7901 ATH ST N STE 300

PO Boy NOT scceprahle
ST. PETERSBURG, FL 33702

The street address of i1s ‘rc%ia‘lcrcd office and the strect address of the business office of 1ts registered agent,
as changed witl be identical.

Such change was puthorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notifved in writing of the change!

T A T T~ o
//’/ Ay f,y" FLa P P S Nal Smith, filing incorporator

Signalure ol anafhicer or dife¢ior

Triiied ar Teptl Hame and Titie

[ herehy aceept the appointment as regisierced agent and agree to act in this capaciry, )

{ flurther agree to comply with the provisions of all statutes relative (o the proper and complete performance
of my duries, and [ ani Funih’ur with and accept the obligation of my position as registered agent. Or, if this
dociiment is being filed merelv to reflect a change in the registored office address,' | hereby confirm that the
corporation has been notified in writing of this change.

7-;; Mﬂ 04/30/2024

/ [ /ﬁlgnmun: of Registered Agent Dae

If signing on behalt of an entity:

Taylor Newman
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